the right kidney to be functioning normally, while no dye was excreted from the left side in fifteen minutes.
for four years. The diagnosis of left hydronephrosis was made in the same way as in the previous case.
On removing the left kidney and examining the specimen it was found that, as in the previous example, the distended pelvis had passed forward, above the inferior renal vessels, dragging uhe upper part of the ureter with it and causing it to be compressed on to the distended pelvis by the vessels in questioll. On dissecting these it was found that they were four in number, two of which were normal, whilst the other two were abnormal in the sense that they entered directly through the parenchyma of the lower pole.
Both of these specimens are of interest in showing the seconidary part played by certain renal vessels in hydronephrosis, especially with regard to normal vessels. Further, they supply evidence in disproof of the necessity for any abnormality of the involved vessels, or for these being an a-tiological factor in the causation of the disease.
Case of Hydronephrosis with Intermittent Heematuria as
Outstanding Symptom.
By H. P. WINSBURY WHITE, F.R.C.S.
PATIENT, a female, aged 56, who complained of intermittent passage of blood in the water for the previous ten months accompanied by a dull aching pain in the right side.
When I saw the patient the bleeding had been noted continuously for the past week and she was showing signs of aneemia from loss of blood. Radiograms were negative to the presence of stone, while cystoscopy revealed the fact that the blood was coming from the right ureter. Indigo-carmine intravenously injected indicated that the left kidney was functioning normally, whereas no dye had appeared from the right ureter in ten minutes. On palpation, the right kidney was felt to be slightly enlarged.
I cut down on the right kidney expecting to find a renal growth. It was seen at once, however, that I was dealing with a simple hydronephrosis. The kidney was removed. On opening the organ subsequently a widespread condition of inflammation was found throughout the pelvis and calices, the blood-vessels of these structures being markedly injected. This was obviously the source of the bleeding. The inflammatory change involved the attached portion of the ureter, providing some stenosis which would explain the hydronephrosis.
A catheter specimen of urine from the bladder revealed a slight amount of pus, enterococci, streptococci, and diphtheroid bacilli.
